Impact of psychiatric comorbidity on length of hospital stay in gastroenterology patients.
The impact of psychiatric comorbidity (PCM) on hospital length of stay (LOS) was prospectively examined in 110 patients admitted to a gastroenterology unit. Patients with and without PCM had a mean LOS of 8-9 days. Within the largest subgroup of medical diagnosis (peptic ulcer disease), patients with PCM had a mean LOS 2 days longer than those without PCM. The relationship between PCM and LOS varied substantially between physicians, suggesting their responses differ to patients who present psychiatric symptoms.